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Approved for use through 10^31/2002, OMB 0651 -0032 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
no persons are required to respond to a collection of information unless It contains a valid OM3 control number 



DECLARATION — Utility or Design Patent Application 


^..correspondence to: Q JJJjrJ 27160 \ OR Q Correspondence address betow 


Name 


Address : 


City 


State 


ZIP 


Country 


Telephone 




i hereby declare that herein of my own knowledge are true and that aB statements roai 
are relieved to be true; and further that these statements were made with the knowledge that willful false 
made are punishable by fine or impnsdnment, or both, under 18 U.S.C. 1001 and that such willful false sta! 
validity of the application or ah>pateniis^ed thereon: " * ■ • : 


le on information and belief 
statements and the like so 
emerits may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


Q A pemion has been filed for this un 


Given Name > 
(first and middle [if any]) 


FamilyName BtaSS 
orSuroanie- 


inventor's ■ t: i *\ . ■ . ■ [ " v.', ■ J . 
Signature j * : ~ . -'^.^V .\ " 




Toronto j 

Residence: City 


Ontario 

State ;. .. i . 


Canada 

Country 


Canadian 

Citizenship v 


96 Hillmourit Ave. e : v'7 ; • - 

Mailing Address 


Toronto .\' : 

City 


Ontario 

State < 


M1X66B 


Canada 

Country 


NAME OF SECOND INVENTOR: I J A petition has been filed for this urisigne* 


J inventor I 


Given Name Richard J. 

(first and middle [if any]) 


Fami.yNante ? 0ran 
or Surname : 


inventor's' jf/r^ ^ 
Signature \/&ft2c 


Date 


Wrotham Heath 

Residence: City 


Kent 

State 


UK 

Country 


UK 

Citizenship 


Ladylees 

Mailing Address . 


Wrotham Heath, 

City 


Kent 
State 


TN15 7SU 

ZIP 


UK 

Country 


Additional inventors are being named on the J supplemental Additional Inventory) sheet(s) PTO/SS/0 


2A attached hereto. 
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PTO/S8/02A (10-00) 



• ~ — ' • - — — — ~i «. i*m pmtxws are requtrea 10 respon 

| DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 


Name of Additional Joint In ventor, if any : 


£3 A petition has been filed for this unsigned inventor 


Donald L 

... Given • . • .. ; . .-s - 
Name 


or Surname 


Signature ffidr^aM, U &<p&ttAw 


0ate 7/10/02. 


Upper Darby 

Residence: City 


PA 

State 


USA 

Country 


USA 

Citizenshio 


7200 Merion Terrace, Apt. B413 

Mailing Address 






Mailing Address ^ '■'.[/ 


City Upper Darby 


PA 
(State 


19082 
ZIP : 


I USA 


Name of Additional Joint In ventor, if any: 


I Q A petition has been filed for this unsigned inventor ~ 


Gjven Thomas ; . , 

Name 


Family Name 
or Surname 


JSi ^ 




Marblehead 

Residence: City 


MA j 
State I 


USA 

Country 


USA 

Citizenship 


14 Orne Street 

Maritna Address 




Mailing Address " - . ; : - ; - ' 


Marblehead 

; City , ■ fV 


MA 

State , ; 


01945 , j 
: ZIP j 


USA 
Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


•Given. 
Name 


k* Family Name 




inventor's >%i 
Stcmature 


Date ■ 


Residence: City 


State 


Country 


Citizenshio 


Mailing Address 


Mailing Address 


city ; 1 


State 


I ZIP 


I 



: Assistant Commfe^oner for Patents, v\fe^mgton. DC 2023t, 




this box 



PT0/S8/81 (02-01} 
Approved for use throu0h 10/3 1/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; ILS, DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/029,803 A 


Filing Date 


12/31/2001 


First Named inventor 


Brass, Jack 


Title 


LED inspection Lamp 


Group Art Unit 


2875 


Examiner Name 









I hereby appoint: .- 

Practitioners at Customer Number 27] 60 



OR 



□ Fractitioner(s) named below: 



Place Customer 
Number Bar C ode 
Label here 



c Name 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact , 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Qv'The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Race Customer 
Number Bar Code 
Label hem 



□ 



Firm or 

Individual Name 



Address 



Address 



Ml 



State 



SI 



Country 



Telephone 



Fax 



.--I am the: 7 •' 

0 Applicant/Inventor. ; 

Pi Assignee of record of the :enftlre1nter(ast. See-37CFR-3:71. 

Statemettt " under 37 CFR 3.73(b) is enclosed, (form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




_ ± m a 1^ 

NOTE: Signatures of all theWventorf or assignees of record of the entire interns* or their 
forms if more than one signature is required, see below*. ' 



representatives) are required* SubrrM tmMtfe 



□ 'TctafofA. 



Jorms are submitted. 



f 8 h« r «mJtlSfJ!fii me Zi t: Thl$ fom > is estimated to la ke 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
M«rS fif****** ** ™<« ^ the Chief Informal^ OfficeT, U.S. Patent and yi^^m^^S^m ^ 

20231. DO NOT SEND FEES OR COMPIETEO FORMS TO THIS AO DRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 




r 



Please type a plus sign (+) 

^ « . ,* . .., — . PTO/SB/81 (02-01) 

Appf oved for use through 10/31/2002. OM0 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Effing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/029,803 



12/31/2001 



Brass, Jack 



LED Inspection Lamp 



2875 



13399.00004 



J 



I hereby appoint: 

0 Practitioners at Customer Number |27160 



OR 



PracaitionerXs) named below: 



Place Customer 
Number Bar Code 
label here 



L Name 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connoted therewith. 



Please change the porrespondence address for the aboye-identified application to; 
LJ The above-mentioned Customer Number. 
OR 

CD Practitioners at Customer Number 



OR 



Piece Customer 
Number Ba r Code 
Labethem 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



Fax 



I am the: . 
m Applicant/Inventor, 

Q Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(h) is enclosed. (Form PTQISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



DORAN, Richard J. 



Signature 




L>#St . \ o ro a 



Date 



NOTE: Sigrafcjres of all the Inventors ora^nees of record Submit multiple 

forms if more than one signaftim Is required, see below*. 



El Total of jL 



Jorms are submitted 



¥^^,*J? m * i&(S t x ? 3 minutes to complats. Time will vary Spending upon the naeds of th* individual cass. Any cxjmmanis on 
™?r°22 ?Jr« c ^£iI 2Z U ** to ^Ptete m * rorni should b* ssnt to the Chief Information Officer. U S Patent and Trademark Office, Washington, DC 
20231. 00 NOT S6N0 FEES OR COMPICTEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commtesionof for Paionls, Washington, OC 20231. 



Please type a plus sign (♦) ins&e 



•/6 > p<? 



under 



Reduction .Act of jgjjM 



f*TO/5B/81 (02-01* 
Approved for usp through 10/31/2002. OMB 0651-0035 
U.S. Patent atKl TfaUwnam Office; lift, DEPARTMENT OF COMMERCE 
respond to a collection of Normatjon unless ft Olsptay a valid OMB contra* rturo&er. 



AppitCduOn riumWMr 


1 0/029 SG3 


Filing Date 


12/31/2001 


First Named Inventor 




THtfo 


LED faspectioii Lamp 


Group Art Unit 


2875 


Examiner Name 




Attorney Docket Number 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

(3 Practitioners at Customer Number 
OR 



27160 



Piaco Customer 
Numb&r Bar Code 
tetfmifwm 



Name 























as my/our attorney^) or ajpent(s) to prosecute the appficatfon identified above, and to transact all 
business in the United States Patent and Trademark Office connected themvrith. 



Please change the cxsrr^pondenc^ address for the above-iden«fled application to; 
O the above-mentioned Customer Number 
OR 

O Practitioners at Customer Number 



Place Customer 
Number Bar Coda 



Firmer 

Individual Name 



Address 



Address 



Zip 



Telephona 



I am the: 

GO Appficantrtnventbr. • 

Q Assignee of record of the entire interest See 37 CFR 3.71/ 

Stefemen* mtiw 37 CFR 3. 73fb) is ertcfomti. (Form PTOI$Bt96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



KL13PS TEIN, Donald L, 

2$ 




Signature 



Oats 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representatives) are mqulred. Submit multiple 
fornis if TOre than one stgnature is required, see betow". 



S^Totalof 4 



^fomis are submitted. 



Burden Hour Statement: This form & estimated to take 3 minutes to complete. Time wID vary depending upon the needs of the individual case. Any comments on 
me amour* of time you are reared to complete ink term should be sent to tr* Oft* IftformaJon fjfer, U.S, Patem and Tmdejnark Office, Washington. DC 

mm, mmrm®*mBmmm&rm forms to iwsao$^^ 



Please type a ptus sign (+) i 




PT0/SB/B1 (024J1) 
Approved for use through 10731/2002, CMS 0651 -0035 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


10/029,803 ^> 


Filing Oate 


12/31/2001 


First Named Inventor 


Brass, Jack 


TO* 


LED Inspection Lamp 


Group Art Unit 


2875 


Examiner Name 




Attorney Docket Number 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

Practitioners at Customer Number I27160 



OR 



□ Pi actttioner(s):nameC^ow: 



Piece Customer 
NuMer Bar Code 
Label her& 



Name 





















as my/our attorney^) or ageht(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith, 



Please change the rarrespor^enca address for the above-identic application: to: 
D The above-mentioned Customer Number. 
OR , 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Frnnor 

individual Name 



Address 



Address 



State! 



. l-~ 



Country 



Telephone 



Fax 



l am the: 
0 Applicant/inventor, 

fl Assignee of record of the entire interest See 37 CFR 3,71 . 

Statementunder 37 CFR 3.73(b) is enclosed, (Form PTOfSBm). 



SIGNATURE of Applicant or Assignee of Record 



Name 



LEMONS, Thomas M. 



Signature 



Date 



^QlK 10/ OO. 

NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representati ve(s) are required. Submit multiple 
fonre if more than one sj^ ^ 



El Total of JL 



Jormsare submitted. 



& r l°JL! i 21?!f t0,T?0M: Thls iotn l te ■ «rttma1ed te take 3 minutes to complete. Time will vary depending upon the needs of the Individual case/ Any comments on 
™?r°™ M rt r m cc^cSi 0 ^l^f^e ,at& m fQtm shouM be 8ent lo th * Chk » f Woimalion olcoTu.S. Patent and Trademark <M±™£*^ uOC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



